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valuation of extended spectrumbeta lactamase (ESBL) produc-
ng microorganisms in a tertiary teaching hospital in Bandung,
ndonesia
. Parwati ∗, R. Kusumandari, E. Simões
Universitas Padjadjaran, Bandung, Indonesia
Background: Extended-spectrum -lactamase
ESBL)–producing bacteria are emerging pathogens. Blood-
tream infections (BSI) caused by organisms that produce ESBLs
re associated with increased rates of treatment failure and death.
ntibiotic overuse and inadequate infection control measures are
he leading risk factors leading to ESBL-producing gram negative
acteria. There is scant data on ESBL producers from Indonesia.The
im of this study was to evaluate the magnitude of the problem
f ESBL producers from blood specimens in a tertiary teaching
ospital, with approximately 1000 beds in Bandung, West Java,
ndonesia.
Methods:Blood culture datawas reviewed retrospectively from
anuary 2010 to May 2011. Specimens were processed according
o the standard operating procedures using BacT/Allert and Vitek
BioMerieux) for culturing, species identiﬁcation and drug suscep-
ibility testing.
Results: During the study, a total of 9462 blood cultures were
valuated and isolateswith signiﬁcant growthwere included in the
nalysis. The agewise blood culture positivity rate was 637/3022
21%) inneonates, 284/645 (44%) in1-month-1-year, 272/630 (43%)
n 1-5 years, 211/855 (25%) in 5-13 years, 598/1956 (31%) in 13-
4 years and 807/2479 (33%) in those over 44 years of age. From
hose positive blood cultures, ESBL producing microorganism were
ostly infected neonates: 12%, followed by 11%, 8%, 7%, 5% and
% for the other age groups respectively. Klebsiella pneumoniae was
hemost common recovered isolate: 155 (72%) isolates, Escherichia
oli 60 (28) isolates. Patients infected with ESBL producers were
ostly hospitalized in the pediatric ward (25%), followed by ICU
20%), emergency room (16%), perinatology (16%), surgical wards
13.7%) and others. The clinical outcome was well documented in
06 patients 31 of whom died (29%) and in 22 (21%) the disease
orsened, and were discharged against medical advise.
Conclusion: K. pneumoniae was the predominant microorgan-
sm. ESBL infected mostly infants who were hospitalized in the
ediatric, ICU and perinatology wards and the rate of adverse out-
omes was high.
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A retrospective review of staphylococcal infections in St Vin-
cent’s Hospital 2006-2007
P. Periyasamy1,∗, D. Marriott2
1 HUKM, Bandar Tun razak, Malaysia
2 St. Vincents’s Hospital, Sydney, NSW, Australia
Background: The primary objectives of this study were to com-
pare the demographic and clinical characteristics of patients with
infection caused by MRSA, NORSA and MSSA and to determine the
antimicrobial susceptibility pattern of the NORSA isolates
Methods:Thiswasa retrospective study.A list of all hospitalized
patients older than 14 years of age with Staphylococcal species iso-
lated between January 2006 to December 2007, was compiled. For
each isolate identiﬁed, data was collected regarding patient demo-
graphics, site of culture, underlying medical conditions, whether
an incision and drainage was performed, empirical antibiotics pre-
scribed and whether the patient died during their hospital stay.
Results: Out of the 392 patients, 31 (8%) had MRSA, 94 (24%)
had NORSA and 267 (68%) had MSSA related infections. Skin and
soft tissue infection accounted for the majority (72%) of all staphy-
lococcal infections. Although 70% of the deep abscesses cases were
caused by MSSA, only 18% of these infections required incision and
drainage. MRSA caused 13% of deep abscesses cases, 53% required
incision and drainage. NORSA caused 27% of the skin and soft tis-
sue infection cases which may inﬂuence the choice of empirical
antibiotics.16% of MRSA, 28% of NORSA and 48% of MSSA cases had
no comorbidities. The most common associated comorbidities was
cancer (26%) in the MRSA cases, intravenous drug abuse (29%) in
the NORSA cases and diabetes mellitus (10%) in the MSSA cases.
The risk factors for MRSA infection when compared to MSSA were
chronic renal failure, followed by cancer and chronic lung disease.
The risk factors forMRSA infectionwhen compared to NORSAwere
chronic renal failure followed by cancer. The risk factor for NORSA
infectionwhencompared toMSSAwas intravenousdrugsuse.Mor-
tality was signiﬁcantly higher in cases of MRSA (13%) compared
to MSSA (3%) and NORSA (1%). Flucloxacillin and cephalosporins
were the favoured empirical antibiotics. NORSA was susceptible to
ciproﬂoxacin in 71% of the cases, trimethoprim-sulfometoxazole in
96% of the cases and clindamycin in 74% of the cases
Conclusion: If further prospective studies of other adult pop-
ulations conﬁrm our ﬁndings, other institutions could use the
independent risk factors to guide clinical practice.
http://dx.doi.org/10.1016/j.ijid.2012.05.853
